MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFAR

Registration District No, . _......"

....1_8_J’rlmm Registration District No. 1003____.:.9.-"«'. No. .~ 7%

1258~

=62—016685

STATE FILE NUMBER

OuTHIsSTUB  AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheve decessed lived. If institution: Residence before
V$ 300 a N 8. COUNTY - - - .. 5TATE . Mo, b. COUNTY = = = admission)
i) -
Rev. 4/59 % b. cnRY {If outside corporate limits, give TOWNSHIP only} Length of stay in b c.vccl;;r ] Inside Limits
s TowN 3¢, Louis, Missouri lifetime Town  5t. Louis Ya B NeO
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give focation) Reside on Farm
e B = HOSPITAL OR ADDRESS
2 Q\)\IEC" INSTTUTION.  5¢_ John's Hospital Yes O No ) 1014 Locust Yes O No @
. L. -
3 a. (I'TIAME OF iDE)‘:EASEI) First Middle Last 4, DOA;I'E Month Day Year
yps or print
. 7 Margaret d. Conely DEATH April 23, 1962
5. SEX 6. COLOR OR RACE 7. Married ] Never Married Df |B. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER } YEAR | IF UNDER 24 HR_
5 o F W Widowed [0 - Divorced [ 6 —1.9-1889 ?2 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 g YOoLRWeE g {Retr ™ | Post-Dispatch St. Louis, Missouri U.S.A.
7 J Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
=t . =
2 Michael Angelo Conel Margaret Noon Never Married
8 ! " 15. WAS DECEASED EVER IN U.5. ARMED FORCES? e Emeial [ 17. INFORMANT Addrons
0 s ; Cropgy o o) |0 yeu alve yar o datws of Miss Mary J. Costello 6412 Jamieson
—_—% ‘ = 18. CAUSE OF DEATH {Enter only T Y A — [ INTERVAL BETWEEN-
10 . z ART |. DEATH WAS CAUSED BY: . ONSET AND DEATH .
2 w z IMMEDIATE CAUSE m‘_&ph. 0[4 w €N Wé?‘ )/ 714 Vi 4 4
11 [a] O .
O (o
—_— Q
12 |5 a Conditlons, If eny, ]  DUE 10 (b) A’ culEe .g- £P S j
7"!-0 w s ich gave riss to
o T2 B She nd q ALe ST
13 == lying cavse laxt. DUE 1O () A 74 £ 7o A’ f7e Ep/slate
= %'3: z PART 1. OTHER SIGNIFICANT conmnons CONTRIBUTING TO DEATH But rof rolared fo The ferminal | PARY Wi 1 decessed wes_ felrsle  was
7% g disease condition given in PART I (a} . there a pregnancy in lest 90 days.
. g g e/ opee  O$ 30 [Bve] ST
‘g S > HOMEIICIDE 206, DESCRIBE HOW TNJURY OCCURRED. (Enver nature of injury in PART | or PART 11 of item 18,)
PERFO
g ) YES ¥ NG [T s
$ | ocTwEor W Jonth, Day, ¥
§ 3 S INJURY . e T
w o p.m.
£ o | B * 20d. INJURY. OCCURRED 20w, PLACE OF INJURY {8.9., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
ac WHILE AT WORK farm, factory, street, office bidg., etc.)
53 o NOT WHILE AT WORK [J
‘o of —
<o é 21, 1 attended:tha deceased from - 1 % . V"; 3“‘&.«“““” e oY =D J— G A
a ; 9‘ Death occyrred. ot 3 . a o A‘ m on the dah stated sbove, and to ﬂlt bu? of my knowledge, from the causes itated.
Li¥
[ T 8 w (Dagreg or il . b, ADDHESS 22c. DATE SIGNED
> = e ' {
£ B||P 9 Dol /s H A 7 14, 9/’7/43
i 2’: Z3b, DATE Z3c. NAME OF CEMETERY OR CR .mtonv 23d LOCATION {City, town, of county) State)]
- < E ; ! .
) e 4.26-62 Calvary Cemetery St. Louis, Missouri
= <€ | T24. FUNERAL DIRECTOR . ADDRES: 25. DATE RECD. BY LOCAL REG. |28, REGISTRAB'S SIGPATURE
= & ' ' APR 25 198 )
= ol HOFPMEISTER COLONIAL MORTUARY SAM 5 2 .




P - - - s or

. . STATEMENT. BY LICENSED EMBALMER

. 0696 "ar
pueln N 6€S

1" hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - i ) ' _, Student Embalmer No.

-

working under my personal supervision. zz - - Z
Student Signed } y :

Signature of Student Embalmer
Licensed Embaimer No /Z7é/¢
. P. O. Address t\g; Acr'c/ Pt %’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above.
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